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ACTION:  Notice  of  proposed  rulemak¬ 
ing. 

SUMMARY:  This  Notice  sets  forth 
proposed  regulations  governing  the  de¬ 
velopment  and  contents  of  the  State 
medical  facilities  plans  required  by 
section  1603(a)  of  the  Public  Health 
Service  Act.  These  plans,  when  ap¬ 
proved  by  the  Secretary,  will  enable 
the  Department  to  approve  assistance 
to  medical  facility  projects  under  Title 
XVI  of  the  Act. 

DATE:  Comments  must  be  received  on 
or  before  April  3, 1979. 

ADDRESS:  Written  comments  and 
recommendations  should  be  submitted 
to:  Krys  Krystynak,  Ph.D.,  Acting  Di¬ 
rector,  Office  of  Program  Develop¬ 
ment,  Bureau  of  Health  Facilities  Fi¬ 
nancing,  Compliance  and  Conversion, 
Center  Building,  room  6-27,  3700  East- 
West  Highway,  Hyattsville,  Maryland 
20782.  All  materials  received  in  re¬ 
sponse  to  this  Notice  will  be  available 
for  public  inspection  and  copying  at 
the  above  location  on  weekdays  (Fed¬ 
eral  holidays  excepted)  between  the 
hours  of  9  a.m.  and  5  p.m. 

FOR  FURTHER  INFORMATION 
CONTACT: 

Krys  Krystynak,  Ph.D.,  Acting  Di¬ 
rector,  Office  of  Program  Develop¬ 
ment,  Bureau  of  Health  Facilities  Fi¬ 
nancing,  Compliance  and  Conver¬ 
sion,  at  the  above  address,  telephone 
(301)  436-7704. 

SUPPLEMENTARY  INFORMATION: 
The  National  Health  Planning  and  Re¬ 
sources  Development  Act  of  1974  (Pub. 
L.  93-641,  January  4,  1975)  added  to 
the  Public  Health  Service  Act  (herein¬ 
after  referred  to  as  “the  Act”)  a  new 
Title  XV,  “National  Health  Planning 
and  Development,”  and  a  new  Title 
XVI,  “Health  Resources  Develop¬ 
ment.”  Among  other  things,  the  new 
Title  XV  authorizes  the  Secretary  to 
designate  and  provide  grant  assistance 
to  a  State  health  planning  and  devel¬ 
opment  agency  (State  Agency)  for 
each  State  and  to  a  health  systems 
agency  (HSA)  for  each  of  205  health 
service  areas  established  under  section 
1511  of  the  Act.  Each  HSA  is  required 
to  develop  a  health  systems  plan 
(HSP)  and  an  annual  implementation 
plan  (AIP),  and  each  State  Agency  is 


required  to  develop  a  preliminary 
State  health  plan,  made  up  of  the 
HSPs  of  the  HSAs  within  the  State, 
for  the  review  and  use  by  the 
Statewide  Health  Coordinating  Coun¬ 
cil  (SHCC)  in  establishing  the  State 
health  plan  (SHP). 

Title  XVI  of  the  Act  provides  assist¬ 
ance,  through  grants,  loans,  and  loan 
guarantees  and  interest  subsidies  for 
projects  for  the  (1)  modernization  of 
medical  facilities,  (2)  construction  of 
new  outpatient  medical  facilities,  (3) 
construction  of  new  inpatient  medical 
facilities  in  areas  which  have  experi¬ 
enced  recent  rapid  population  growth, 
and  (4)  conversion  of  existing  medical 
facilities  for  the  provision  of  new 
health  services.  Project  grant  assist¬ 
ance  is  also  provided  for  construction 
and  modernization  projects  in  public 
or  quasi-public  medical  facilities  de¬ 
signed  to  prevent  or  eliminate  safety 
hazards  or  to  avoid  noncompliance  by 
those  facilities  with  State  or  voluntary 
licensure  or  accreditation  standards. 

Section  1603(a)  of  the  Act  requires 
that  a  State  Agency  develop  and 
submit  to  the  Secretary  and  have  ap¬ 
proved  by  him  a  State  medical  facili¬ 
ties  plan  (SMFP)  before  an  applica¬ 
tion  for  assistance  under  Title  XVI 
(other  than  for  projects  for  modern¬ 
ization  designed  to  prevent  or  elimi¬ 
nate  safety  hazards  or  to  avoid  non- 
compliance  with  licensure  or  accredi¬ 
tation  standards  under  section  1625  of 
the  Act)  for  a  medical  facility  project 
may  be  approved.  Under  section 
1603(a)  the  SMFP  must  set  forth,  in 
accordance  with  criteria  prescribed  by 
the  Secretary  and  on  the  basis  of  a 
statewide  inventory  of  existing  medi¬ 
cal  facilities,  a  survey  of  need,  and  the 
plans  of  HSAs  within  the  State,  (1) 
the  numbers  and  types  of  medical 
facilities  (inpatient,  outpatient,  and 
others)  and  medical  facility  beds 
needed  to  provide  adequate  inpatient, 
outpatient,  and  public  health  services 
to  people  residing  in  the  State,  (2)  a 
plan  for  the  distribution  of  medical 
facilities  and  beds  in  health  service 
areas  within  the  State,  and  (3)  the 
extent  to  which  existing  medical  facili¬ 
ties  are  in  need  of  modernization  or 
conversion  to  new  uses.  Section 
1603(a)  further  prescribes  that  the 
SMFP  must:  (1)  Prescribe  that  the 
State  Agency  shall  administer  or  su¬ 
pervise  the  administration  of  the  plan 
and  contain  satisfactory  evidence  that 
the  State  Agency  has  the  necessary 
authority  to  carry  out  the  plan;  (2) 
prescribe  that  the  SHCC  of  the  State 
shall  advise  and  consult  with  the  State 
Agency  in  carrying  out  the  plan;  (3)  be 
approved  by  the  SHCC  as  consistent 
with  the  State  health  plan  developed 
under  section  1524(c)(2)  of  the  Act;  (4) 
set  forth  a  program  for  the  State  for 
assistance  under  Title  XVI  for  pro¬ 
jects  for  modernization,  construction. 


and  conversion,  and  the  type  of  assist¬ 
ance  which  should  be  made  available 
to  each  project;  (5)  set  forth  priorities 
for  the  provision  of  assistance  under 
Title  XVI  for  projects  in  the  State’s 
program  for  assistance;  (6)  provide 
minimum  requirements  for  the  main¬ 
tenance  and  operation  of  facilities  as¬ 
sisted  under  Title  XVI,  and  provide 
for  the  enforcement  of  such  standards; 
(7)  provide  for  affording  every  appli¬ 
cant  for  assistance  for  a  Title  XVI 
medical  facilities  project  an  opportuni¬ 
ty  for  a  hearing  before  the  State 
Agency;  and  (8)  provide  that  the  State 
Agency  will,  at  least  annually,  review 
the  plan  and  submit  necessary  modifi¬ 
cations  to  the  Secretary.  In  addition, 
section  1602(5)  requires  that  the 
SMFP  must  also  provide  for  adequate 
medical  facilities  for  all  persons  resid¬ 
ing  in  the  State  and  adequate  facilities 
to  furnish  needed  health  services  for 
persons  unable  to  pay  therefor. 

Section  1603(b)  requires  the  Secre¬ 
tary  to  approve  any  SMFP,  and  any 
modification  thereof,  which  complies 
with  the  provisions  of  section  1603(a) 
If  the  State  Agency,  as  determined 
under  the  review  made  under  section 
1535(d)  of  the  Act,  is  organized  and 
operated  in  the  manner  prescribed 
under  section  1522  and  is  carrying  out 
its  functions  under  section  1523  in  a 
manner  satisfactory  to  the  Secretary. 
The  Secretary  will  determine  whether 
or  not  these  requirements  have  been 
met  in  approving  or  disapproving  an 
SMFP  submitted  by  a  State.  If  the 
Secretary  disapproves  any  SMFP  or 
modification  thereof  which  has  been 
submitted  by  a  State  for  failure  to 
comply  with  the  SMFP  requirements, 
the  Secretary  must,  upon  request  of 
the  State  Agency,  afford  it  an  oppor¬ 
tunity  for  a  hearing. 

The  purposes  of  these  proposed  reg¬ 
ulations  are  to  (1)  set  forth  the  re¬ 
quirements  for  the  development  and 
content  of  the  SMFP;  (2)  set  forth  the 
criteria  which  the  State  Agency  must 
consider  for  determining  the  need  for 
medical  facilities  and  medical  facility 
beds  and  plans  for  their  distribution; 

(3)  prescribe  criteria  for  determining 
the  extent  to  which  existing  medical 
facilities  are  in  need  of  modernization; 

(4)  prescribe  the  minimum  content  of 
a  statewide  inventory  of  existing  medi¬ 
cal  facilities;  (5)  prescribe  the  general 
manner  in  which  the  State  Agency 
shall  conduct  a  survey  of  need;  (6)  pre¬ 
scribe  the  general  manner  in  which  a 
State  shall  determine  its  program  for 
assistance  and  the  priorities  for  the 
provision  of  assistance;  and  (7)  pre¬ 
scribe  minimum  considerations  for  the 
review  of  the  SMFP  by  the  State 
Agency. 

The  Secretary  wishes  to  highlight 
several  aspects  of  these  proposed  regu¬ 
lations,  including  (1)  the  methods  for 
determining  need  for  medical  facilities 
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and  medical  facility  beds,  (2)  the  rela¬ 
tionship  of  the  State  medical  facilities 
plan  to  the  State  health  plan  and 
health  systems  plans,  and  (3)  the  con¬ 
tent  of  the  statewide  inventory  of  ex¬ 
isting  medical  facilities. 

On  August  9,  1977,  the  Department 
published  in  the  Federal  Register  (42 
FR  40252)  a  Notice  concerning  the 
availability  of  draft  guidelines  for  the 
development  of  the  State  medical 
facilities  plan  for  a  45-day  public  com¬ 
ment  period.  Among  other  things,  the 
draft  guidelines  included  specific  for¬ 
mulas  to  be  used  by  the  States  in  de¬ 
termining  the  need  for  acute  care 
medical  facility  beds.  The  Department 
received  approximately  150  comments 
in  response  to  the  proposed  guidelines, 
many  of  which  objected  to  the  contin¬ 
ued  use  of  a  formula  for  determining 
medical  facility  bed  needs  on  the 
grounds  that  (1)  the  formula  assumed 
that  the  current  utilization  of  the  fa¬ 
cility  should  continue  into  the  future, 
(2)  the  assignment  of  a  standard  occu¬ 
pancy  ratio  to  all  facilities  regardless 
of  size  was  inappropriate,  (3)  the  geo¬ 
graphical  origins  of  patients  were  not 
taken  into  account,  (4)  the  formula 
was  inconsistent  with  the  utilization 
rates  encouraged  by  the  Department 
in  other  policy  issuances,  and  (5)  it 
was  inconsistent  with  the  concepts  em¬ 
bodied  in  population  based  planning. 

The  Secretary  has  decided  that  the 
draft  guidelines  should  e  substantially 
revised  in  view  of  the  merits  of  much 
of  the  criticism  that  has  been  received. 
However,  he  has  directed  that  before 
that  revision,  the  Department  will  pro¬ 
ceed  with  the  publication  of  this 
Notice  of  Proposed  Rulemaking,  which 
embodies  an  approach  to  the  develop¬ 
ment  of  the  State  medical  facilities 
plan  which  is  integrated  with  the 
plans  development  process  prescribed 
in  Title  XV  of  the  Act. 

In  contrast  to  previous  regulations 
(e.g.,  42  CFR  Part  53— Grants,  Loans, 
and  Loan  Guarantees  for  Construction 
and  Modernization  of  Hospitals  and 
Medical  Facilities)  and  in  keeping  with 
the  current  population  based  planning 
approaches,  the  emphasis  in  the  regu¬ 
lations  is  on  the  application  of  pro¬ 
posed  maximum  or  minimum  resource 
levels  to  a  population  as  specified  in 
the  National  Guidelines  for  Health 
Planning  issued  by  the  Secretary 
under  section  1501  of  the  Act,  (42  FR 
13040)  rather  than  to  specific  formu¬ 
las  or  processes  with  uncertain  out¬ 
come.  Methodologies  for  assessing 
demand  and  need  are  not  specified, 
but  criteria  for  application  in  deter¬ 
mining  need  by  the  State  are  pre¬ 
scribed. 

The  Secretary  does  not  propose  to 
use  these  regulations  to  establish  na¬ 
tional  resource  standards  in  subject 
areas  in  which  the  National  Guide¬ 
lines  for  Health  Planning  are  so  far 


silent,  e.g.,  long-term  care  and  ambula¬ 
tory  care  facilities  in  various  settings. 
This  position  is  based  on  the  Depart¬ 
ment’s  view  that  national  policy  in 
these  areas  needs  to  be  developed 
through  a  single  set  of  regulations  to 
ensure  sufficient  policy  consistency 
and  well-focused  public  attention.  The 
National  Guidelines  for  Health  Plan¬ 
ning  regulations  offer  the  appropriate 
arena  for  this  policy  development. 

In  the  interim,  the  Secretary  has 
specified  criteria  which  apply  to  the 
development  of  all  medical  facilities 
for  which  assistance  is  provided  under 
Title  XVI  of  the  Act.  These  criteria 
are  consistent  with  the  Department’s 
policy  to  encourage  less  costly  meth¬ 
ods  of  care  where  medically  appropri¬ 
ate,  the  need  to  consider  innovative 
systems  for  providing  care,  and  the 
need  to  address  problems  of  maldistri¬ 
bution  of  medical  facilities. 

The  Secretary  is  requiring  that  the 
SMFP  be  consistent  with  the  stand¬ 
ards  for  the  supply,  distribution,  and 
organization  of  health  resources  speci¬ 
fied  in  the  National  Guidelines  for 
Health  Planning,  taking  into  account 
the  adjustments  provided  for  in  those 
National  Guidelines.  This  position  is 
consistent  with  the  intent  of  the  Na¬ 
tional  Health  Planning  and  Resources 
Development  Act  which  provides  that 
the  Secretary  establish  national  re¬ 
source  standards  and  health  planning 
goals  while  allowing  area-level  flexibil¬ 
ity  in  health  planning  and  resources 
development. 

The  relationship  of  the  State  medi¬ 
cal  facilities  plan  to  the  other  plans  re¬ 
quired  by  the  Act,  i.e.,  the  State 
Health  plan,  health  systems  plans,  and 
annual  implemenation  plans,  merits 
discussion.  The  HSPs  and  AIPs  devel¬ 
oped  by  HSAs  include  discussion  of 
the  health  service  area’s  current  re¬ 
sources  and  the  resources  required  to 
achieve  the  goals,  objectives,  and  rec¬ 
ommended  actions  contained  in  the 
HSPs  and  AIPs.  The  HSAs  also  recom¬ 
mend  to  the  State  Agency,  under  sec¬ 
tion  1513(h)  of  the  Act,  projects  for 
the  modernization,  construction,  and 
conversion  of  medical  facilities  in  the 
agencies’  health  service  areas  which 
will  move  toward  achievement  of  the 
goals  and  objectives  in  their  HSPs  and 
AIPs,  and  priorities  among  such  proj¬ 
ects.  Since  much  of  the  work  required 
to  identify  current  and  required  re¬ 
sources  will  have  been  completed  by 
the  HSAs,  the  Secretary  expects  that 
the  State  Agency,  in  developing  the 
SMFP,  will  rely  heavily  on  the  infor¬ 
mation  and  recommendations  con¬ 
tained  in  the  HSPs  and  AIPs.  In  fact, 
it  was  the  anticipation  of  the  House 
Committee  on  Interstate  and  Foreign 
Commerce  on  Pub.  L.  93-641  that 
“this  work  will  be  done  primarily  by 
the  HSAs  under  the  requirement  of 
section  (1513(h))  and  that  the  state 


agency  will  change  the  recommenda¬ 
tions  made  under  section  (1513(h)) 
only  to  the  extent  that  it  finds  it  nec¬ 
essary  to  coordinate  the  recommenda¬ 
tions  of  the  different  HSAs  or  to 
merge  into  a  single  statewide  priority 
listing  the  priorities  of  the  HSAs.” 
H.R.  Rep.  No.  1382,  93rd  Cong.,  2nd 
Sess.  96  (1974). 

The  State  health  plan,  established 
by  the  SHCC,  is  made  up  of  the  HSPs 
and  is  a  statement  of  the  State’s  poli¬ 
cies  and  priorities  for  the  health 
status  of  its  residents  and  for  the  de¬ 
sired  performance  of  the  health  sys¬ 
tems  within  the  State.  The  resources 
requirements  discussed  in  the  SHP  for 
achieving  its  goals,  objectives,  and  rec¬ 
ommended  actions  should  be  the  basis 
for  the  development  of  the  State 
medical  facilities  plan.  Indeed,  the 
SMFP  must  be  developed  in  conjunc¬ 
tion  with  the  SHP  and  it  may  be  devel¬ 
oped  as  the  medical  facilities  portion 
of  the  SHP.  If  developed  as  a  part  of 
the  SHP,  it  should,  however,  be  a  sec¬ 
tion  physically  separable  from  the 
SHP,  in  order  to  be  submitted  to  the 
Secretary  for  approval. 

Since  the  SHP  is  made  up  of  the 
HSPs  within  the  State,  and  since  the 
SMFP  must  be  based  in  part  on  the 
HSPs,  the  Secretary  expects  that  the 
resources  described  as  needed  in  the 
SMFP  will  support  the  health  plan¬ 
ning  programs  of  the  HSAs  as  well  as 
the  State.  Additionally,  the  Secretary 
has  determined  that  the  SMFP  must 
go  through  the  same  public  hearing 
requirement  as  prescribed  in  the  Act 
for  the  HSP  and  the  SHP.  The  Secre¬ 
tary  believes  that  this  is  in  accordance 
with  the  intent  of  the  Act,  which  seeks 
to  provide  substantial  public  participa¬ 
tion  in  the  health  planning  process. 
The  health  plans  developed  for  each 
area  and  State  will  affect  the  residents 
of  those  areas  and  States  significantly, 
and  thus  extensive  public  participa¬ 
tion  in  the  development  of  all  plans 
must  be  ensured. 

The  Secretary  expects  that  the 
statewide  inventory  of  existing  medi¬ 
cal  facilities  and  medical  facility  beds 
will  be  a  comprehensive  inventory  con¬ 
taining  information  on  the  services  of¬ 
fered  by  medical  facilities,  utilization 
statistics,  and  other  general  informa¬ 
tion  (such  as  accreditation  status)  in 
addition  to  a  count  of  medical  facili¬ 
ties  and  medical  facility  beds  and  their 
location.  This  information  will  be 
useful  to  all  agencies  concerned  with 
health  planning,  since  it  will  present  a 
useful  picture  of  the  types  of  facilities 
and  services  available,  and  it  will 
enable  a  better  determination  of  the 
types  of  facilities  and  services  that  are 
needed.  A  comprehensive  inventory  of 
facilities,  services  available,  and  their 
utilization  experience  will  provide  in¬ 
formation  required  by  the  State  in  its 
conduct  of  a  survey  of  need,  determin- 
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ing  the  extent  to  which  existing  medi¬ 
cal  facilities  are  in  need  of  moderniza¬ 
tion  or  conversion  to  new  uses,  and  de¬ 
termining  priorities  for  the  provision 
of  assistance  to  medical  facility  proj¬ 
ects.  In  addition,  the  availability  of  a 
central  source  of  medical  facilities  in¬ 
formation  will  be  of  use  to  the  health 
systems  agencies  and  other  health  and 
health-related  agencies  of  the  State. 

The  Secretary  encourages  the  State 
Agency  to  conduct  site  visits  to  medi¬ 
cal  facilities  during  the  development 
of  the  inventory  of  medical  facilities. 
This  site  visit  should  include  repre¬ 
sentatives  from  the  appropriate  health 
systems  agency.  The  Secretary  is,  how¬ 
ever,  aware  that  medical  facilities  are 
subject  to  numerous  surveys  by  var¬ 
ious  divisions  of  the  Department  of 
Health,  Education,  and  Welfare  and 
by  other  entities.  This  repetition, 
albeit  sometimes  for  differing  pur¬ 
poses,  adds  to  the  cost  of  health  care. 
Thus,  the  Secretary  is  anxious  to 
make  the  evaluation  of  facilities  more 
efficient.  For  example,  the  State 
Agency  could  coordinate  its  site  visit 
activities  during  the  conduct  of  the  in¬ 
ventory  with  the  certification  surveys 
for  the  Medicare  program.  The  De¬ 
partment  will  be  working  toward  the 
further  coordination  of  the  standards 
used  in  these  and  other  surveys,  espe¬ 
cially  those  concerning  need  for  mod¬ 
ernization.  Suggestions  for  improving 
medical  facility  surveys  are  welcomed 
and  will  be  considered  in  the  develop¬ 
ment  of  the  final  regulations  on  the 
State  medical  facilities  plan. 

The  Secretary  notes  that  federally 
operated  facilities  (Veterans  Adminis¬ 
tration,  Public  Health  Srevice,  and  De¬ 
partment  of  Defense  hospitals,  at  a 
minimum)  are  to  be  inventoried  by  the 
State  to  add  to  the  completeness  of 
the  statewide  inventory  of  existing 
medical  facilities  and  beds.  This  infor¬ 
mation  on  Federal  facilities  should, 
however,  be  readily  identifiable  and 
should  identify  federally  operated 
facilities  that  provide  substantial  serv¬ 
ices  to  local  residents. 

Attention  is  drawn  to  the  proposed 
§  124.107(a)  concerning  the  reporting 
period  during  which  data  for  the  in¬ 
ventory  should  obtained.  The  Secre¬ 
tary  notes  the  importance  of  having  a 
common  reporting  period  for  medical 
facilities  data.  Howerver,  he  is  cogni¬ 
zant  of  the  burden  which  other  report¬ 
ing  requirements,  which  may  cover 
different  time  periods,  impose  on 
medical  facilities.  The  Secretary  would 
like  to  keep  this  burden  to  a  minimum 
and  is  interested  in  receiving  com¬ 
ments  on  this  section  of  the  proposed 
regulations. 

The  Secretary  expects  tha  State 
Agencies  will  have  WTitten  agreements 
with  the  Cooperative  Health  Statistics 
Systems  (CHSS)  provided  for  under 
section  306(e)  of  the  Act,  and  that 


they  will  coordinate  their  data  collec¬ 
tion  activities  with  that  system.  In 
those  States  in  which  the  CHSS  has 
an  operational  facilities  component, 
the  data  needed  to  meet  the  inventory 
requirement  can  be  obtained  through 
the  existing  mechanism.  Since  the  in¬ 
formation  needed  for  a  full  medical 
facilities  inventory  as  required  in 
these  proposed  regulations  will  be 
greater  than  that  required  in  the  fed¬ 
erally  supported  minimum  data  set 
under  section  306(e),  it  is  expected 
that  the  State  Agency  will  ensure  that 
the  additional  required  data  will  be  ob¬ 
tained  in  collaboration  with  the  CHSS 
entity. 

Written  comments  concerning  the 
proposed  regulations  set  forth  below 
are  invited  from  interested  person.  In¬ 
quires  may  be  addressed,  and  data, 
views,  and  arguments  relating  to  the 
proposed  regulation,  may  be  presented 
in  writing  to  the  office  and  at  the  ad¬ 
dress  indicated  above. 

It  is  therefore  proposed  to  amend 
Title  42,  Code  of  Federal  Regulations, 
as  set  forth  below. 

The  Department  of  Health,  Educa¬ 
tion,  and  Welfare  has  determined  that 
this  doucment  does  not  contain  a 
major  proposal  requiring  a  regulatory 
analysis  under  the  provisions  of  Ex¬ 
ecutive  Order  12044. 

Dated:  September  18,  1978. 

Julius  B.  Richmond, 
Assistant  Secretary  for  Health. 

Approved:  December  22,  1978. 

Joseph  A.  Califano,  Jr., 

Secretary. 


PART  124— MEDICAL  FACILITY  CONSTRUCTION 
AND  MODERNIZATION 

Part  124  of  Title  42,  CFR,  is  amend¬ 
ed  by  adding  thereto  a  new  Subpart  B, 

to  read  as  follows: 

Subpart  B — State  Medical  Facilities  Plan 

Sec. 

124.101  Definitions. 

124.102  Purpose  and  applicability. 

124.103  Development  of  the  State  medical 
facilities  plan. 

124.104  Content  of  the  State  medical  facili¬ 
ties  plan. 

124.105  Criteria  for  determining  need  for 
medical  facility  beds  and  medical  facili¬ 
ties  and  plans  for  their  distribution. 

124.106  Criteria  for  determining  the  extent 
to  which  existing  medical  facilities  are 
in  need  of  modernization. 

124.107  Statewide  inventory  of  existing 
medical  facilities. 

124.108  Survey  of  need. 

124.109  Program  for  assistance. 

124.110  Priorities  for  the  provision  of  as¬ 
sistance. 

124.111  Review  and  modification  of  the 
State  medical  facilities  plan. 

Authority:  Sec.  215  of  the  Public  Health 

Service  Act.  58  Stat.  690  (42  D.S.C.  216),  sec. 

1602  of  the  Public  Health  Service  Act,  88 

Stat.  2258  (42  U.S.C.  300o-l);  sec.  1603  of 


the  Public  Health  Service  Act,  88  Stat.  2259 
(42  U.S.C.  300O-2). 

Subpart  B — State  Medical  Facilities  Plan 

§  124.101  Definitions. 

Terms  used  in  this  subpart  shall 
have  the  meaning  given  them  in  Sub¬ 
part  A  (Purpose  and  Definitions)  of 
this  Part. 

§  124.102  Purposes  and  applicability. 

(a)  Section  1603(a)  of  the  Act  re¬ 
quires  that  a  State  health  planning 
and  development  agency  (State 
Agency)  develop  and  submit  to  the 
Secretary  for  approval  a  State  medical 
facilities  plan  (SMFP).  An  SMFP  ap¬ 
proved  by  the  Secretary  is  required 
before  an  application  for  assistance 
under  Title  XVI  of  the  Act  (other 
than  applications  for  assistance  under 
section  1625  of  the  Act)  for  a  medical 
facility  project  described  in  section 
1601  of  the  Act  may  be  approved.  The 
purpose  of  this  subpart  is  to  set  forth 
the  requirements  for  the  content  of  an 
SMFP  and  the  process  for  its  develop¬ 
ment. 

(b)  The  purpose  of  the  SMFP  is  to 
guide  the  development  of  medical 
facilities  and  medical  facility  beds 
within  the  State  in  a  manner  which  is 
consistent  with  the  health  planning 
program  of  the  State.  Section 
1603(a)(3)  of  the  Act  requires  that  the 
SMFP  must  be  approved  by  the 
Statewide  Health  Coordinating  Coun¬ 
cil  (SHCC)  as  consistent  with  the 
State  health  plan  (SHP).  In  addition, 
the  SMFP  must  be  based  in  part  on 
the  plans  of  the  health  systems  agen¬ 
cies  within  the  State  (see  section 
1603(a)(4)  of  the  Act),  which  plans  are 
also  used  by  the  State  Agency  in  devel¬ 
oping  its  SHP. 

§  124.103  Development  of  the  State  medi¬ 
cal  facilities  plan. 

(a)  The  SMFP  shall  be  viewed  as 
part  of  an  integrated  health  planning 
system,  and  its  development  as  one 
part  of  the  overall  process  of  develop¬ 
ing  the  SHP.  To  ensure  consistency 
with  the  SHP.  the  SMFP  shall  be  de¬ 
veloped  in  conjunction  with,  or  as  the 
medical  facilities  part  of,  the  SHP. 
Since  the  SMFP  may  be  the  medical 
facilities  portion  of  the  SHP,  and,  if 
not,  must  be  consistent  with  it,  and 
the  SHP  is  made  up  of  the  health  sys¬ 
tems  plans  of  the  health  systems  agen¬ 
cies  within  the  State,  the  State 
Agency  shall  use  the  health  systems 
plans  and  annual  implementation 
plans  as  well  as  the  SHP  in  the  devel¬ 
opment  of  its  SMFP. 

(b)  The  State  Agency,  in  the  devel¬ 
opment  of  its  SMFP,  shall  give  appro¬ 
priate  consideration  to  the  National 
Guidelines  for  Health  Planning  (Na¬ 
tional  Guidelines)  issued  by  the  Secre¬ 
tary  under  section  1501  of  the  Act,  and 
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the  SMFP  shall  be  consistent  with  the 
standards  respecting  the  appropriate 
supply,  distribution,  and  organization 
of  health  resources  specified  in  those 
National  Guidelines,  taking  into  ac¬ 
count  the  adjustments  provided  for  in 
the  National  Guidelines  (see  42  CFR 
Part  121,  Subpart  (C)).  To  document 
this  consistency,  the  State  Agency 
shall  indicate  in  the  SMFP  how  the 
proposed  projects  will  help  achieve  the 
standards  in  the  National  Guidelines 
as  set  forth  in  the  SHP. 

(c)  The  State  Agency  shall  develop 
and  issue  a  detailed  planning  process 
document  for  its  own  use  and  the  use 
of  the  health  systems  agencies  in  the 
development  and  implementation  of 
the  SMFP.  To  reduce  the  potential  for 
conflict  and  to  ensure  compatibility 
between  the  processes  of  planning  for 
medical  facilities  at  the  local  and 
State  levels,  the  State  Agency  shall 
consult  with  the  health  systems  agen¬ 
cies  within  the  State  and  with  the 
SHCC  in  the  development  of  the  proc¬ 
ess  document.  The  process  document 
shall  set  forth  the  following  planning 
guidance: 

(1) A  description  of  the  roles  and  re¬ 
sponsibilities  of  the  health  systems 
agencies.  State  Agency,  and  SHCC  in 
the  development  and  implementation 
of  the  SMFP; 

(2)  A  statement  of  statewide  needs 
and  State  priorities  for  actions  to 
achieve  consistency  with  the  standards 
in  the  National  Guidelines  and  which 
take  into  account  the  goals  in  the  Na¬ 
tional  Guidelines  and  the  national 
health  priorities  set  forth  in  section 
1502  of  the  Act,  especially  as  those 
standards,  goals,  and  priorities  pertain 
to  facilities; 

(3)  Procedures  for  coordinating 
SMFP  development  with  neighboring 
States  and  health  systems  agencies 
within  interstate  areas,  if  any;  and 

(4)  Procedures  for  resolving  differ¬ 
ences  between  health  systems  agencies 
and  the  State  Agency  concerning  data, 
recommendations,  and  priorities  in  the 
SMFP. 

(d)  At  least  sixty  days  prior  to  the 
submission  of  the  SMFP  or  any  modi¬ 
fication  thereof  to  the  Secretary,  the 
State  Agency  shall  publish  in  one  or 
more  newspapers  of  general  circula¬ 
tion  in  the  State: 

(1) A  general  description  of  the  pro¬ 
posed  plan  or  modification; 

(2)  A  notice  stating  that  the  SMFP 
and  the  SHP  are  available  at  specified 
addresses  for  examination  and  com¬ 
ment  by  interested  persons;  and 

(3)  A  notice  of  a  public  hearing  to  be 
held  at  least  thirty  days  prior  to  the 
submission  of  the  SMFP,  or  any  modi¬ 
fication  thereof,  to  the  Secretary. 


§  124.104  Content  of  the  State  medical 
facilities  plan. 

To  be  approved  by  the  Secretary,  an 
SMFP  for  a  State  must: 

(a)  Prescribe  that  the  State  Agency 
of  the  State  will  administer,  or  super¬ 
vise  the  administration  of,  the  SMFP; 

(b)  Contain  evidence  satisfactory  to 
the  Secretary  that  the  State  Agency 
has  the  authority  to  carry  out  the 
SMFP  in  conformity  with  Title  XVI  of 
the  Act  and  the  regulations  of  this 
Part; 

(c)  Provide  that  the  SHCC  will 
advise  and  consult  with  the  State 
Agency  in  carrying  out  the  SMFP; 

(d)  Be  approved  by  the  SHCC  as 
consistent  with  the  SHP; 

(e) (1)  Set  forth  (i)  the  number  and 
type  of  medical  facility  beds  and  medi¬ 
cal  facilities  needed  to  provide  ade¬ 
quate  inpatient  care  to  people  residing 
in  the  State,  and  a  plan  for  the  distri¬ 
bution  of  those  beds  and  facilities  in 
health  service  areas  throughout  the 
State,  (ii)  the  number  and  type  of  out¬ 
patient  and  other  medical  facilities 
needed  to  provide  adequate  public 
health  services  and  outpatient  '•are  to 
people  residing  in  the  State,  and  a 
plan  for  the  distribution  of  those  facil¬ 
ities  in  health  service  areas  through¬ 
out  the  State,  and  (iii)  the  extent  to 
which  existing  medical  facilities  in  the 
State  are  in  need  of  modernization  or 
conversion  to  new  uses; 

(2)  The  information  described  in 
paragraph  (e)(1)  of  this  section  shall 
be  set  forth  (i)  in  accordance  with  the 
criteria  established  under  §  124.105 
and  §  124.106,  and  (ii)  on  the  basis  of 
(A)  a  statewide  inventory  of  existing 
medical  facilities  conducted  under 
§  124.107,  (B)  a  survey  of  need  con¬ 
ducted  under  §  124.108,  and  (C)  the 
plans  of  the  health  systems  agencies 
within  the  State; 

(f)  Set  forth  a  program  for  the  State 
for  assistance  under  this  Part  for  proj¬ 
ects  described  in  section  1601  of  the 
Act,  which  program  shall  indicate  the 
type  of  assistance  which  should  be 
made  available  to  each  project  and 
shall  conform  to  the  assessment  of 
need  required  by  paragraph  (e)  of  this 
section; 

(g)  Set  forth,  in  accordance  with 
§  124.110,  priorities  for  the  provision  of 
assistance  under  this  Part  for  projects 
in  the  program  set  forth  under  para¬ 
graph  (f)  of  this  sec*'"’., 

(h)  Provide  mining  ^  requirements 
(to  be  fixed  at  the  discretion  of  the 
State  Agency)  for  the  maintenance 
and  operation  of  facilities  which  re¬ 
ceive  assistance  under  this  part,  and 
provide  for  the  enforcement  of  such 
requirements; 

(i)  Provide  for  the  establishment  of 
such  rules  and  regulations  as  will  pro¬ 
vide  an  opportunity  for  an  appeal  to 
and  a  fair  hearing  before  the  State 
Agency  to  every  applicant  for  assist¬ 


ance  for  a  medical  facilities  project 
under  this  part  which  is  dissatisfied 
with  any  action  of  the  State  Agency 
regarding  its  application; 

(j)  Provide  that  the  State  Agency 
will  from  time  to  time,  but  not  less 
often  than  annually,  review  the  SMFP 
and  submit  to  the  Secretary  either 

(1)  Any  modifications  to  the  SMFP 
which  the  State  Agency  considers  nec¬ 
essary;  or 

(2)  A  certification  that  no  modifica¬ 
tions  are  required; 

(k)  Provide  for  adequate  medical 
facilities  for  all  persons  residing  in  the 
State  and  for  adequate  facilities  to 
furnish  needed  health  services  for  per¬ 
sons  unable  to  pay  therefor. 

§  124.105  Criteria  for  determining  need 
for  medical  facility  beds  and  medical 
facilities  and  plans  for  their  distribu¬ 
tion. 

(a)  In  general,  the  criteria  for  deter¬ 
mining  need  for  all  medical  facility 
beds  and  medical  facilities  shall: 

(l)  Include  special  consideration  of 
the  need  for  the  types  of  facilities 
listed  in  section  1602  of  the  Act; 

(2)  Include  consideration  of  the  fol¬ 
lowing  factors:  (i)  The  geographical 
origins  of  the  patients  of  each  institu¬ 
tion,  (ii)  estimates  of  each  institution’s 
market  share  of  the  population,  (iii) 
effect  of  in-migration  and  out-migra¬ 
tion  from  the  hospital  service  areas, 
the  health  service  areas,  and  the 
State,  and  (iv)  for  each  institution,  (A) 
the  number  of  admissions,  (B)  length 
of  stay,  (C)  number  of  arrivals,  and  at 
a  minimum  distribution  of  arrivals  by 
the  day  of  week,  and  (D)  assumptions 
concerning  waiting  time,  the  propor¬ 
tion  of  demand  which  is  uncontrolla¬ 
ble,  and  the  optimal  size  of  the  facili¬ 
ty;  and 

(3)  BeT  based  on  estimates  of  future 
utilization  of  medical  facility  beds  and 
medical  facilities,  according  to  various 
levels  and  types  of  care,  which  esti¬ 
mates  shall  be  developed  by  consider¬ 
ing  current  utilization  of  these  facili¬ 
ties  and  beds  as  adjusted  to  consider: 
(i)  The  need  to  encourage  (where 
medically  appropriate)  use  of  the  least 
costly  settings  and  methods  of  care 
(e.g.,  home  health  care  and  nursing 
home  care  rather  than  hospital  inpa¬ 
tient  care),  (ii)  the  need  to  foster  de¬ 
velopment  and  implementation  of  in¬ 
novative  methods  of  health  care  deliv¬ 
ery  (e.g.,  health  maintenance  organi¬ 
zations),  (iii)  the  need  to  achieve 
equality  of  access,  such  as  by  redress¬ 
ing  identified  problems  of  maldistribu¬ 
tion  of  facilities,  (iv)  anticipated  popu¬ 
lation  shifts,  including  shifts  in  the 
size,  age,  and  geographic  distribution 
of  population  groups,  that  may  affect 
utilization,  (v)  anticipated  changes  in 
the  availability  of  services  (e.g.,  the 
closure  of  a  hospital)  or  changes  in 
practice  patterns  (e.g.,  due  to  Profes- 
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sional  Standards  Review  organiza¬ 
tions,  utilization  reviews)  which  may 
affect  utilization,  (vi)  estimates  of  how 
efficiently  and  effectively  existing 
health  services  are  being  utilized,  and 
(vii)  anticipated  changes  in  the  avail¬ 
ability  to  the  population  of  services 
provided  by  Federal  medical  facilities; 

(b)  In  addition  to  the  general  crite¬ 
ria  of  paragraph  (a)  of  this  section, 
the  State  Agency  may  not  determine 
that  new  acute  care  inpatient  hospital 
beds  are  needed  unless  the  ratio  of  the 
total  of  acute  care  inpatient  hospital 
beds  (including  the  projected  beds)  to 
the  population  would  be  less  than  the 
maximum  number  of  such  beds  speci¬ 
fied  in  the  National  Guidelines  issued 
under  section  1501  of  the  Act,  taking 
into  account  the  adjustments  provided 
for  in  the  National  Guidelines. 

(c)  The  criteria  for  developing  plans 
for  the  distribution  of  medical  facili¬ 
ties  and  medical  facilities  beds  shall: 

(1)  Be  based  on  the  relative  need  of 
different  areas  within  the  State  for 
medical  facilities  and  medical  facilities 
beds:  and 

(2)  Provide  for  adequate  medical 
facilities  and  medical  facilities  beds  for 
all  persons  residing  in  the  State,  after 
consideration  of  the  availability  and 
accessibility  of  medical  facilities  and 
medical  facilities  beds  to  the  State’s 
population  and  the  resources  require¬ 
ments  identified  in  the  health  systems 
plans  and  the  SHP. 

§  124.106  Criteria  for  determining  the 
extent  to  which  existing  medical  facili¬ 
ties  are  in  need  of  modernization. 

(a)  The  criteria  for  determining  the 
extent  to  which  existing  medical  facili¬ 
ties  are  in  need  of  modernization  shall 
be  determined  for  each  category  of 
facilities  and  shall  be  based  upon  spe¬ 
cific  standards  of  plant  evaluation 
which  shall  include: 

(1)  Imminent  or  actual  safety  haz¬ 
ards  as  defined  by  Federal,  State,  or 
local  fire,  building,  or  life  safety  codes 
or  regulations: 

(2)  Noncompliance  with  Statq  or  vol¬ 
untary  licensure  or  accreditation 
standards;  and 

(3)  Design  and  structure  factors  af¬ 
fecting  the  function  of  the  facility  and 
its  service  departments; 

(b)  Based  upon  the  criteria,  medical 
facility  beds  and  medical  facilities 
shall  be  classified  as  conforming  or 
nonconforming.  Those  beds  and  facili¬ 
ties  which  are  classified  as  noncon¬ 
forming  shall  represent  the  beds  and 
facilities  in  need  of  modernization. 

§  124.107  Statewide  inventory  of  existing 
medical  facilities. 

(a)  The  State  Agency  shall  conduct  a 
statewide  inventory  of  existing  medi¬ 
cal  facilities  and  medical  facilities 
beds,  including  each  hospital,  public 
health  center,  outpatient  medical  fa¬ 
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cility,  rehabilitation  facility,  and  facili¬ 
ty  for  long-term  care  in  the  State. 
Data  shall  be  reported  for  a  reporting 
year  that  begins  October  1  and  ends 
the  following  September  30; 

(b)  The  inventory  shall  include  non- 
Federal  medical  facilities  and  medical 
facility  beds  and  shall  also  identify 
Federal  medical  facilities  and  medical 
facility  beds  including  at  a  minimum 
those  which  are  in  Veterans’  Adminis¬ 
tration,  Public  Health  Service,  and  De¬ 
partment  of  Defense  hospitals; 

(c)  Whenever  practicable,  the  inven¬ 
tory  shall  include  listings  of  medical 
facilities  beds,  utilization  figures,  and 
occupancy  rates  for  the  following 
major  services;  medical/surgical,  obse- 
trical,  pediatrics  and  psychiatric; 

(d)  The  hospital  inventory  shall  also 
include  information  on  at  least  the  fol¬ 
lowing  for  the  facility  as  a  whole: 

(1)  The  numbers  and  types  of  beds 
which  are  (i)  licensed  and  unlicensed, 
(ii)  set  up  and  staffed  for  use,  (iii)  con¬ 
forming  and  nonconforming  as  deter¬ 
mined  under  §  124.106  of  this  subpart, 
and  (iv)  short  and  long-term; 

(2)  Occupancy  rates; 

(3)  Admission  restrictions; 

(4)  Services  offered,  including,  at  a 
minimum,  separate  identification  of 
the  specific  services  identified  in  the 
National  Guidelines  and  identification 
of  those  services  by  level  of  care  where 
so  specified  in  the  National  Guide¬ 
lines; 

'(5)  Number  of  admissions  and  dis¬ 
charges; 

(6)  Patient  days  of  care; 

(7)  Bassinets;  and 

(8)  Number  of  live  births; 

(e)  The  facility  for  long-term  care  in¬ 
ventory  shall  include  information  on 
at  least  the  following: 

(1)  The  numbers  and  types  of  beds 
which  are  (i)  licensed  and  unlicensed, 
(ii)  set  up  and  staffed  for  use,  and  (iii) 
conforming  and  nonconforming  as  de¬ 
termined  under  §  124.106; 

(2)  Occupancy  rates; 

(3)  Admissions  restrictions; 

(4)  Services  offered; 

(5)  Number  of  admissions  and  dis¬ 
charges;  and 

(6)  Patient  days  of  care; 

(f)  The  outpatient  medical  facility 
inventory  (which  includes  outpatient 
facilities  located  in  or  apart  from  a 
hospital),  the  public  health  center  in¬ 
ventory,  and  the  rehabilitation  facility 
inventory  shall  include  information  on 
at  least  the  following: 

( 1 )  The  type  of  facility; 

(2)  The  types  of  services  offered;  and 

(3)  Patient  encounters; 

(g)  The  State  Agency  may  conduct 
site  visits  for  purposes  of  conducting 
the  inventory.  The  State  Agency  shall 
be  responsible  for  conducting  or  super¬ 
vising  any  of  these  site  visits  with  its 
own  staff  or,  by  agreement,  by  an¬ 
other  agency  of  the  State.  The  appro¬ 
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priate  health  systems  agency  shall  be 
given  an  opportunity  to  participate  as 
part  of  the  visit  team; 

(h)  Whenever  particable,  the  acqui¬ 
sition  of  data  shall  be  coordinated 
with  the  Cooperative  Health  Statistics 
System  under  section  306(e)  of  the 
Act. 

§  124.108  Survey  of  need. 

(a)  The  State  Agency  shall  conduct  a 
survey  of  need  for  medical  facilities 
and  medical  facilities  beds,  including 
hospitals,  public  health  centers,  outpa¬ 
tient  medical  facilities,  rehabilitation 
facilities,  and  facilities  for  long-term 
care  which  shall  be  based  on  the  crite¬ 
ria  for  determining  need  under 
§  124.105; 

(b)  The  survey  of  need  shall  include 
the  need  for  non-Federal  medical  facil¬ 
ities  and  medical  facility  beds,  taking 
into  account  the  availability  of  Feder¬ 
al  medical  facilities  and  medical  facili¬ 
ty  beds; 

(c)  Whenever  practicable,  the  survey 
of  need  shall  be  differentiated  by  the 
following  services:  Medical/surgical, 
obstetrical,  pediatric  and  psychiatric, 
including  separate  identification  of 
the  specific  services  identified  in  the 
National  Guidelines  and  identification 
of  these  services  by  level  of  care  where 
so  specified  on  the  National  Guide¬ 
lines; 

(d)  The  survey  of  need  shall  include 
an  analysis  of  data  on  the  geographi¬ 
cal  origins  of  patients,  which  data 
shall  be  obtained  within  five  years  of 
the  effective  date  of  these  regulations 
and  within  each  seven-year  period 
thereafter.  The  analysis  of  the  data  on 
the  geographical  origins  of  patients 
shall  be  used  to  define  service  areas 
and  to  make  appropriate  adjustments 
for  estimating  bed  population  ratios; 

(e)  The  survey  of  need  for  inpatient 
hospital  beds  shall  include  a  determi¬ 
nation  of  the  need  for  construction  of 
new  acute  care  inpatient  beds,  in  areas 
which  have  experienced  recent  rapid 
population  growth  and  which  have  in¬ 
adequate  existing  inpatient  facilities; 

(f)  Whenever  practicable,  the  acqui¬ 
sition  of  the  survey  of  need  data  shall 
be  coordinated  with  the  Cooperative 
Health  Statistics  System  under  section 
306(e)  of  the  Act. 

§  124.109  Program  for  assistance. 

(a)  In  establishing  the  program  for 
assistance  under  this  Part  for  the 
modernization,  construction,  and  con¬ 
version  of  medical  facilities,  the  State 
Agency  shall  consider  the  recommen¬ 
dations  of  the  appropriate  health  sys¬ 
tems  agency  submitted  under  section 
1513(h)  of  the  Act; 

(b)  The  program  for  assistance  shall 
list  the  criteria  developed  by  the  State 
Agency  for  determining  the  amount  of 
the  Federal  share  to  approvable  pro- 
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jects  located  in  urban  or  rural  poverty 
areas; 

(c)  In  determining  the  program  for 
assistance  for  the  modernization  or 
conversion  of  existing  medical  facili¬ 
ties,  the  State  Agency  shall  use  the 
criteria  developed  under  §  124.106  and 
data  from  the  site  visit,  if  any,  con¬ 
ducted  under  §  124.107(g); 

(d)  The  program  for  assistance  may 
not  include  assistance  for  the  modern¬ 
ization  or  conversion  of  existing  medi¬ 
cal  facilities  if  the  existing  supply  of 
medical  facility  beds  exceeds  the  limits 
established  in  the  applicable  health 
systems  plan,  unless  the  effect  of  the 
modernization  or  conversion  is  to 
reduce  the  number  of  beds  in  the  fa¬ 
cility,  upgrade  other  services,  or  pro¬ 
duce  alternative  services; 

§124.110  Priorities  for  the  provision  of 
assistance. 

(a)  Priorities  for  the  provision  of  as¬ 
sistance  shall  be  based  on  the  relative 
need  of  the  different  areas  within  the 
State  for  such  projects  as  determined 
by  the  State  Agency.  In  determining 
the  priority  among  projects  for  the 
modernization,  construction,  and  con¬ 
version  of  medical  facilities  in  a  health 
service  area,  the  State  Agency  shall 
consider  the  recommendations  of  the 
health  systems  agency  for  that  health 
service  area  submitted  under  section 
1513(h)  of  the  Act.  The  general 
manner  in  which  the  State  Agency 


shall  determine  for  the  SMFP  the  pri¬ 
ority  among  projects  in  the  State  pro¬ 
gram  for  assistance  shall: 

(1)  Be  in  accordance  with  the  appli¬ 
cable  provisions  of  section  1602(1)  of 
the  Act; 

(2)  Take  into  account  the  National 
Guidelines  and  the  national  health 
priorities  under  section  1502  of  the 
Act:  and 

(3)  Be  consistent  with  the  resource 
standards  specified  in  the  National 
Guidelines; 

(b)  The  State  Agency  shall  develop  a 

construction  schedule  in  such  manner 
<fs  the  Secretary  may  prescribe.  Mod¬ 
ernization,  construction  and  conver¬ 
sion  projects  shall  be  listed  in  accord¬ 
ance  with  the  priorities  established 
under  section  1601,  1602(1)  and 

1603(a)(5)  of  the  Act  and  §  124.104, 
§  124.106,  §  124.108  and  §  124.109  and  in 
accordance  with  the  requirements  of 
section  1611(d)  of  the  Act. 

(c)  In  determining  priorities  among 
projects  the  State  Agency  shall,  when¬ 
ever  medically  appropriate,  give  prior¬ 
ity  to  the  development  of  health  serv¬ 
ices  which  are  the  least  costly. 

§124.111  Review  and  modification  of  the 
State  medical  facilities  plan. 

(a)  In  conducting  its  review  of  the 
SMFP.  as  required  by  section 
1603(a)(9)  of  the  Act  (see  §  124.104(j); 
the  State  Agency  shall  consider  at  a 
minimum: 


(1)  Changes  in  the  designation  or  au¬ 
thority  of  the  State  Agency; 

(2)  Changes  in  (i)  the  population  of 
the  State,  (ii)  the  health  status  of  the 
residents  of  the  State,  and  (iii)  the 
methods  of  delivery  of  health  services 
in  the  State; 

(3)  Recommendations  by  the  SHCC 
concerning  statewide  health  needs  and 
areas  for  coordination; 

(4)  Any  pertinent  data  developed 
since  either  the  initial  establishment 
or  the  last  review  of  the  SMFP,  which¬ 
ever  is  applicable; 

(5)  National  priorities  as  set  forth  in 
section  1502  of  the  Act;  and 

(6)  The  National  Guidelines  that 
relate  to  medical  facilities  and  serv¬ 
ices; 

(b)  In  its  review  of  the  SMFP,  the 
State  Agency  shall  also  evaluate; 

(1)  Progress  toward  achievement  of 
projects  considered  by  the  existing 
SMFP  to  be  of  high  priority,  as  meas¬ 
ured  by  an  analysis  of  the  current 
status  and  cost  of  the  projects;  and 

(2)  Progress  towards  the  reduction 
of  resources  that  the  existing  SMFP 
indicates  needs  to  be  reduced; 

(c)  After  any  final  modifications 
have  been  incorporated  into  the 
SMFP  and  approved  by  the  SHCC  as 
consistent  with  the  SHP  (see 
§  124.104(d),  the  SMFP  shall  be  sub¬ 
mitted  to  the  Secretary.  Amendments 
to  the  SMFP  may  be  submitted  to  the 
Secretary  for  his  approval  at  any  time. 
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